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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

4. State Owned Psychiatric Residential Treatment Facilities (PRTFs) 

Effective October 1, 2004, State Owned PRTFs will be paid an interim rate 
based on the previous year's cost report (HCFA 2552) data and settled to 
total allowable costs based on the current year's cost report. Total allowable 
cost will be determined in accordance with Medicare principles of 
reimbursement. 
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